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Attorneys at Law in 
Milwaukee and Madison, Wisconsin 
Naples and Boca Raton, Florida 
Phoenix and Tucson, Arizona 
Chicago, Illinois (Queries & Brady LLC) 

OVER SHEET 



Phone: 

From: John T. Pienkos 

Phone: 

FAX: 

Number of Pages (including cover sheet): 11 

Date. & Time Faxed: Thursday, August 07, 2003 2:09:00 PM 

Message: 

Attached is the Amendment (9 pgs.) and Fee Transmittal for 2 extra 
independent claims for Appl. No. 09/407,475; docket no. 99AB133. 
Please call me at 414-277-5777 if you have any questions. 

Thank you, 

John T. Pienkos 



LLP 



To: Examiner Nguyen 

USPTO 
FAX: 17037467313 



41 1 East Wisconsin Avenue 
Milwaukee, Wisconsin 
53202 

414/277-5000 
FAX 414/271-3552 
414/277-5591 

FAX TRANSMITTAL C 



THE INFORM A TION CONTAINED IN THIS MESSAGE IS PERSONAL AND CONFIDENTIAL 
FOR THE RECIPIENT(S) NAMED ABOVE. 
IF YOU HA VE RECEIVED THIS MESSAGE IN ERROR, 
PLEASE NOTIFY US IMMEDIA TELY BY TELEPHONE AND 
RETURN THIS MESSAGE TO US BY MAIL. THANK YOU. 

IN CASE OF ANY TRANSMISSION PROBLEM, 
CALL (414) 277-5595 EXCEPT AFTER 5:30 PM CENTRAL TIME, CALL (474) 277 5404 
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Under rh« Pamwwor* Reduction Art nf no persons ftfft r 



(5-03) 

Approved lor use through 10/31/2003. 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
d to a r^UfflfOn of Inforrnaljqn, unless It displays a valid OMR control r 



iQujQter. 



FEE TRANSMITTAL 
for FY 2003 

Effective 01*0112003. Patent foos are 6uo/ec* to annual revision. 



Complete if Known 



Application Number 



Fifing Date 



First Named Inventor 



O Applicant claims small entity status. See 37 CFR 1.27 



Examiner Name 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



($) 168.00 



Attorney Docket No. 



09/407,475 



September 28, 1999 



William J. Mayer et al. 



Nguyen, Danny 



2836 



99AS133 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION (continued) 



^3 Check Q Credit card □ ***** □ Other I lun™ 
Order 

!✓! Deposit Account: 



3. ADDITIONAL FEES 



Large Entity 



Deposit 
AccounL 
Number 
Deposit 
Account 
Name 



17-0055 



Quarles & Brady LLP 



Fee Fee 

Cod* <$) 

1051 130 

1052 50 



The Commissioner I* authorized to: (check afl that apply) 
0 Charge fee(s) indicated below QZI Credit any overpayments 
0 Charge any additional fee(*) during the pendency of this application 
Q Charge fee(s) indicated below, axe apt for the ft lino fee 

to the above-identified deoosH account. 



FEE CALCULATION 



Fee Description 

1050 65 Surcharge - Late filing fee or oath 

2052 25 Surcharge - late provisional filing fee or 
cover sheet 

1053 130 |l053 130 Non-Engliah specification 
1812 2,520 1812 2,520 For filing a request for or part e reexamination 

1804 920^1804 920' Requesting publication of SIR prior to 
Examiner action 

1805 1,84011605 1.840* Requesting publication of SIR after 
Examiner acton 



1. BASIC FILING FEE 



Lame Entity 


Small Entity 


Fee 


Fee 


Fee Fee 


Code 


(S) 


Code {$) 


1001 


750 


2001 375 


1002 


330 


2UU2 166 


1003 


520 


2003 260 


1004 


750 


2004 375 


1005 


160 


2005 80 



Fee Description 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



Fee Paid 



SUBTOTAL (1 ) ($) O.OQ 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

Extra Claim* below Fee Paid 



Total Claims 
Independent 
Claims 


CD 
CO -4** 


Multiple Dependent 


Larae Entity 


Small Entity. 


Fee Fee 

Code ($) 


Fee Fee 

Code <*) 


1202 18 


2202 9 


1201 84 


2201 42 


1203 280 


2203 140 


1204 64 


2204 42 


1205 16 


2205 9 



GO xfp 1431M] 



Fat DoacriPtfo-q 

Claims In excess of 20 

Independent claims in excess of 3 

Multiple dependent claim. If not paid 

** Reissue independent claims 
over original patent 

*' Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 



($) 168.00 



Small Entity 



Fee Fee 

Code (S> 



Fee Paid 



"or number proviousty paid, if grvat&r; For Roissuaa. sop above 



1251 110 2251 55 Extension for reply wtthln first month 

1252 410 2252 205 Extension for reply within second month 

1253 930 '253 465 Extension for reply within third month 

1254 1,450 !254 725 Extension (or reply within fourth month 

1255 1.970 >255 985 Extension for reply within fifth month 

1401 320 !401 160 Notice of Appeal 

1402 320 2402 160 Filing a brief In support of an appeal 

1403 280 '403 140 Request for oral hearing 

1451 1.510 1451 1.510 Petition to institute a public use proceeding 

1452 110 2452 55 Petition to revive -unavoidable 

1453 1,300 2453 650 Petition to revive -unintentional 
1501 1,300 2501 650 Utility Issue fee (or reissue) 
1503 470 !502 23S Design issue fee 

503 630 >503 315 Plant issue fee 

1460 130 1460 130 Petitions to the Com missioner 

1807 50 I807 50 Processing fee under 37 CFR 1.17{q) 

1806 180 \ 80 6 160 Submission of Information Disclosure Stmt 

8021 40 b021 40 Recording each patent assignment per 
property (times number of properties) 

1809 750b8O9 375 Filing e submission after final rejection 
(37 CFR § 1.129(a)) 

1810 750 2810 375 For each additional Invention (o be 
examined (37 CFR § 1.129(b)) 

1801 750 2801 375 Request for Continued Examination (RCE) 

1802 900 1602 900 Request for expedited examination 
of a design application 

Other fee (specify) 

•Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) Iff) 0 00 



SUBMITTED BY 



Com 



SmlmJm 



Nemo (Print/Type) 



[ Registration No. 
(Attorney! Agent) 



42,997 



Telephone 



414-277-5777 



Signature 



Date 



August 7, 2003 



WARNING: Information on this form may bocomo public. Crodlt card Information should not 
be Included on this form. Provide credit card Information and authorization on PTO-2038. 5452291 
Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office PO Box 1450 
Alexandria. VA 22313-1450. DO NOT SEND FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 
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